life, including how to establish a balance between professional responsibilities and other commitments," and would respect "the dual role of residents as physicians and learners." Such programs would also provide residents comprehensive protection against intimidation and harassment, the study states.
"I'd love to say that's not a gap in our current system, but unfortunately intimidation and harassment still happen quite a bit," says Tran. "We need to be realistic about it and admit to ourselves there's a problem, so that we can move onto the next step of how to appropriately deal with it."
The hierarchical and stressful nature of medicine unfortunately exacerbates the problem, she adds. "You've got a system where it's structured so it's not possible for everyone's opinions to be taken equally, where people are already stressed because they're working long hours or they might have been up all night. Throw some life or death situations into the mix and fuses run short."
While Canadian residency programs have mechanisms in place to deal with intimidation and harassment, "there's a lot of pressure on residents not to come forward with any kind of complaint," Tran explains. "It's a difficult problem to address because once you're in a program you're there and it's not easy to move around. Residents feel like they just have to deal with negative interactions because they don't want to affect their training evaluations by coming forward."
CAIR is developing a new policy to identify the behaviors that constitute intimidation and harassment. The organization also hopes to provide residents with practical advice on what to do when they are intimidated or harassed.
It's difficult to gauge the extent of abuse in residency programs across Canada because so few students come forward, while reports are often kept secret in instances where students have complained, she adds. "There's no national database for this kind of thing. Individual provincial health organizations may have some numbers of residents calling in asking for help, but they don't share those statistics. Even if they did, such numbers would vastly underestimate the total burden of residents experiencing harassment and intimidation in Canada." CAIR conducted the survey to inform an upcoming review of postgraduate medical education being conducted by the Association of Faculties of Medicine of Canada. -Lauren Vogel, CMAJ DOI:10.1503/cmaj.109-3850 
